Medical Emergencies in the Dental Surgery – Cheat Sheet: 
Adapted - Walsall Healthcare NHS Trust - See reference area and third party reading of lesson.
Note: Don’t forget to get help and ensure the area is safe. 
	Medical Emergency
	Signs and Symptoms
	Interventions/ Treatment

	
Adrenal Crisis  
“Addisonian Crisis”
	
· Shock – hypotension, dizziness, tachycardia, pallor
· Nausea and vomiting 
· Abdominal pain
· Fatigue and lethargy
· Collapse
	
· Assess patient – ABCDE
· Call 999
· Lie the patient supine (flat) in the dental chair
· Administer high flow oxygen (15L/min) in a non-rebreathe mask
· Does the patient have an emergency hydrocortisone kit?


	
Anaphylaxis
	
· Sudden onset
· Urticaria 
· Puritus
· Angioedema 
· Respiratory distress – hyperventilation, wheeze, stridor, cyanosis
· Cardiovascular shock – pale, clammy, drowsy
· Tachycardia and hypotension
	
· Remove trigger e.g. latex gloves
· Assess patient ABCDE
· Call 999
· Intramuscular adrenaline (IM)
· IM doses of 1:1000 adrenaline (repeat after 5 minutes if no improvement)

500 micrograms (0.5ml) for 12+
300 micrograms (0.3ml) for 6-12
150 micrograms (0.15ml)for less than 6 years of age

· Administer high flow oxygen (15L/min) in a non-rebreathe mask
· Secondary care can involve antihistamines and corticosteroids 


	
Asthma
	
· Expiratory wheezing, shortness of breath, chest tightness, coughing
· Inability to speak complete sentences 

Life threatening is respiratory rate < 8/min pulse < 50bpm - pt exhausted and consciousness altered. 
	
· ABCDE
· Sit the patient comfortably (sitting up)
· Is there a personal asthma plan?
· Encourage two puffs of short-acting beta-2-adrenoceptor agonist (e.g. salbutamol = blue inhaler). Use spacer if required.
· A further 2 puffs can be administered every minute (100 microgram dose per puff)
· Call 999 if further deterioration 
· Monitor patient’s respiratory rate, heart rate
· Note: 2.5-5mg of salbutamol via nebuliser can be administered if available.


	
Myocardial Infarction
“Heart Attack” 
	
· Pain, heaviness or tightness in chest, arms, neck or jaw
· Sweating, pallor, light headiness, shortness of breath
	
· ABCDE
· Call 999
· Keep the patient in a relaxed position e.g. comfortably sitting
· 300mg aspirin 
· Two sprays of GTN spray sublingually (400-800mg)
· You can administer oxygen


	
Epilepsy
	
· Sudden loss of conscious and collapse
· Rigidity (tonic phase)
· Slowing/ stopping breathing, central cyanosis 
· Clenching of the jaw
· Convulsive movements (clonic phase) – jerking movement of limbs
· Patient may become incontinent
· Patient may bite their tongue or cheek
	
· ABCDE
· Protect the patient from injury e.g.  remove any surrounding sharp instruments
· Cushing the patient’s head
· Time the seizure
· Once the seizure has ended - put patient in recovery position.
· Consider anti-epileptic medication (midazolam) if seizure lasts longer than 5 minutes
· Call 999 if it is the patient’s first seizure, if you cannot monitor the airway, the seizure has lasted more than 5 minutes/ status epilepticus, and/ or the patient sustains an injury. 
· Prolonged convulsions?

Midazolam via buccal route dosage:
· 1-5 years: 5mg
· 5-10 years: 7.5mg
· >10 years: 10mg


	
Hypoglycaemia
	
· Sweating, hunger, anxiety, nausea and vomiting 
· Fatigue, slurred speech, visual disturbances, altered behaviour, drowsiness, confusions, convulsions, loss of conscious
· Blood glucose <3mmols/l
	
· Assess ABCDE
· If the patient is conscious 
· Offer 15-20g glucose

· If not, call 999 
· Administer high flow oxygen (15L/min) via non-rebreathe mask. Use a pulse oximeter and monitor vitals.
· Administer 1mg glucagon IM
· 0.5mg glucagon if < 8yrs or 
< 25kg



	
Stroke
	
· Sudden weakness or numbness in the face, arms or leg
· Sudden, sever, unexplained headache
· Sudden loss or blurred vision in one of both eyes
· Difficulty speaking and understanding speech
· Sudden confusion
· Loss of balance – dizziness, unsteadiness or sudden fall
· Check FAST
· Face
· Arms
· Speech
· Time to call 999

	
· Asses ABCDE
· Call 999 if you suspect a stroke
· Nil by mouth – nothing should be given via the mouth
· Monitor conscious level using AVPU scale
· If the patient is unconscious, place in recovery position
· Administer high flow oxygen (15L/ min) via non-rebreathe mask

	
Syncope (faint)
	
· Sense of feeling unwell
· Light headiness
· Nausea and vomiting
· Sudden tiredness
· Blurred or tunnel vision
· Pallor

	
· If a patient feels faint, place them in a supine position (flat)
· If the patient collapses. Assess ABCDE
· Loosen any tight clothing
· Offer drink (glucose) if appropriate
· Oxygen if necessary
· If recovery is slow or not responding ABCDE again and call 999


	
Sepsis

	
Red Flags:

· New deterioration - GCS/ AVPU/ NEWs 
· Systolic BP < 90mmHg
· HR >130bpm
· Resps > 25/min
· O2 required to maintain sats above 92% (note COPD sats range: 88-92%)
· Mottling skin/ not blanching
· Cyanotic 
· Recent Chemo
· Urine output in the last 18hrs - Have they been at all?

· Note: Is there an infection present and is the patient becoming very unwell?


	
· ABCDE
· Call 999 - ensure red flags have been handed over to paramedic team
· High flow oxygen
· Monitor

Guidance via GDP sepsis decision Tool




